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If you were mailed the form by the Commission
on Ethics or a County Supervisor of Elections for
your annual disclosure filing, retum the form to
that location.

Local officers/femployees file with the
Supervisor of Elections of the county in which they
permanently reside. (if you do not permanently
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200, Tallahassee, FL 32303.

Candidates file this form together with their
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prior to confirmation, even if that is less than
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